We report a case of a young patient presenting concomitant pulmonary artery embolism and an intra-aortic thrombus occluding the left subclavian artery due to a patent foramen ovale. This patient was treated under short circulatory arrest and unilateral cerebral perfusion allowing aortic and pulmonary embolectomy and closure of the small PFO. Follow up was uneventful so this case shows a successful treatment of a massive paradoxical aortic embolism and pulmonary embolism. Complete preoperative imaging is necessary to choose the safest cannulation option. 
